MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . - l63=045874
CUFARTMENT oF PuaL'; :IrEa;;TD.I‘IIr:::n.“_I_E_IZ:Si 8 Primary Registration District 1003_______Reglnrnr s No. __!:_1__‘_’?4__§. STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherq decaased lived. If institution: Residence before

a. COUNTY a. STATE,, . . b. COUNTY admissien
Missouri dJefferson iaion}
b. C(IJ'I: (If outside corporate limirs, give TOWNSHIP anly) Length of atay in 1b c. CITY lnsida Limits

- OR
ToWN 51, Louis 1 week ToWN  Herculaneum Yer O Ne D

1 e. :‘UcLépl;dt.:TEogF (if NOT in hospital, give locarion) Intida Limits d. :é%iEETSS {If cutside, give locstion] Reside on Farm

2050 oY instrutioN  Tutheran Hospital Y f) No[d 225 Hill Street Yor 0 Neyd
21 3. NAME OF DECEASED Firsr Middie Last 4. DATE Nonth Day Year
(Type or print) . . OF
Maurice Anthony O'Sullivan | peam Nov. 26 1963
5. SEX 4. COLOR OR RACE 7. Married X4 Never Married O |8. DATE OF BIRTH 9. AGE {lasr birthday} | \F UNDER 1 YEAR If UNDER 24 HR

N . . Months D H in.
Male White Widowed [] Divorced [ Mar, 23, 190]4 59 ays ours | Min
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY

d k life, if retired
e Ry e e e e | Glass Mfg. County Kerry, Ireland U.S.A,
13a. FATHER" 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Manrice 0'Sulljivan Mary Barrett Helen Partney 0'Sullivan

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANY Address

Yes, f . Qi d f i .
(Yes nmg unknown]] (I yes, give war or dates of servi Mrs, Helen P . O Sulllvan’ Herculaneum’ o)
18. CAUSE QOF DEATH {Enter only ona cause per lina INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: [d W W ONSET AND DEATH (’
IMMEDIATE CAUSE (a) 0 3 LU‘U—A‘-; )

I

VS5 300
Rev. 4/59

DATE AMENDED
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DOCUMENT

Conditions, if any, QUE TQ (b}
which gave rlse to

above cavse (2),
stating the under- ‘lo 3*
lying cause last. DUE TO (2]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, 11 deceassd wor {emale  wes
disesss condition given in PART ) (a) thera a pregnancy in last 90 deys.

rD Yes I O No I 0 Unknown
1% WAWPS\' 20a. ACCIDENT SUIIC:I]DE HDMI:IICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter naryre of injury in PART 1 or PART Il of item 18.]
E O

PERFO:
YES NO O3

Z0c. TIME OF _Haul  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LGCATION COUNTY
WHILE AT WORK [ farm, factory, strast, office bidg., eic.}
NOT WHILE AT WORK [J

2t. 1 attended the d d from \ l'\‘ ?— z’!b‘bj_bm L\ \ AW ! V) 3 and last saw :?r:—n!ivo on l I l 25 I { 3

Dosth occurred at. 3 =& m on the date stated above, and to the best of my knowledlge, from the causes stated.

"
. ‘2521,2
T3

(7]
2
Qo
o}
[T
Wy
<
wl
o
<
Qu_
g|c
HC}
& (&
v @
I|Z
x
4
C
wy
=
z
w
=
O
rd
uJ
-3
<

ai

MEDICAL CERTIFICATION

22c. DATE SIGNED

a. - egree ar title 22b. ADDRESS
" N?giiwg W. ORM Y ©, 3701 Eam s Sﬁww._ i1/22/c3

23a. BURIAL, CREMATION, | 23b. DATE 7 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (State) T
REMQVAL (Specify)

emov Nov. 29, 1963 | Roselawn Memorial Gardens| Crystal City, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. RE AR'S §JIGNAT E-
Vinyard Funeral Home, Inc,, Festus, Mo. NOV 97 1ge3 ’%‘;J A,@ “' . /7 V4
T X LA A" L | N -

{Licensed Embalmer’s Slatement on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAWIT OF

ITEM NO.




|
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert'ificale was embalmed by me,

! : _'
or by 4F 8a ,y 7-' J_’ veR S ' StudentlEmbalmer No_ & 77

working under my personal super isi'c'm. .
)
Student %2@"1 7 - M—/
7

. = ~
Signature of 'g'ludam Embalmer

: Licensed Emb_almer No 4?7(
f j—
| o . P. 0. Address M—,%z‘

- L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). ‘ .

if embalmed by a STUDENT, he ‘also shall sign in his OWN handwriting.

If this body.is not embalmed, fact should be so stated above.

-




